SUMMARY Using an indirect immunofluorescent-antibody method, antigonococcal IgA was detected in the cervical secretions of 56 (72Gb) of 78 women with untreated gonorrhoea but in only 25 (57o) of 490 non-infected women. The low sensitivity-comparable to that of Gram-stain microscopy-the expense, and the laboriousness of the test militate against its use as a routine diagnostic procedure.
Introduction
Although gonococcal antibodies in the serum of patients with gonorrhoea may be demonstrated by various methods,' the detection of these antibodies has not proved useful as a diagnostic test.2 A serum antibody response may not be apparent until infection has been established for several days, and thus early gonorrhoea may be missed.2 Serum antibodies, particularly of the IgG class, remain detectable for weeks or months after successful treatment;3 interpretation of tests based on the demonstration of IgG antibody is therefore difficult. Wilkinson,4 using a fluorescent-antibody test, demonstrated significantly high titres (>16) of IgM antibody in only 24 (43%) of 55 women with untreated gonorrhoea; Ison and Glynn5 observed that the detection of IgM antibodies by an enzyme-linked immunosorbent assay was of little diagnostic help. 12 IgA antibody was not detectable in the cervical secretions of women who had been treated more than 14 days previously. From the present study however, it is clear that this antibody can be detected in the secretions a month or even longer after satisfactory treatment. It is possible that some of these 25 women had been treated inadvertently before attending the clinic. As previously shown,7 a local antibody response may be detected in known contacts in whom repeated microbiological examination fails to show active gonococcal infection.
It was of interest that antigonococcal IgA was detected significantly more frequently in cervical fluid from women with gonorrhoea who used an oral contraceptive preparation. Chipperfield and Evans'3 showed that the mean concentration of IgA in cervical mucus was significantly higher in women using a combined pill than in women with natural cycles.
The low sensitivity and specificity of the fluorescent-antibody test using IgG antiserum is clearly shown. IgG antibody is frequently detected in cervical secretions from patients with nongonococcal cervicitis and is probably the result of transudation of natural serum antibody through the inflamed mucus membrane.
As IgM antibody is detectable in the secretions of only about 40G7o of women with gonorrhoea,7 the fluorescent-antibody test with IgM antiserum was not performed.
